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CHOLERA INFANTUM. 


What are the Primary Manifestations? What Causes 
them? How shall they be Treated ? 


BY R. M. ALEXANDER, M. D.* 


I shall be brief and merely suggestive. It 
is a source of regret that the profession can 
not answer positively the two first interroga- 
tories of the caption; consequently the third 
one will necessarily involve empiricism. 

1. What are the primary manifestations in 
cholera infantum ? 

Several observers within the last ten or 
fifteen years have expressed the belief that 
Asiatic cholera and cholera infantum made 
their primary manifestations upon the vaso- 
motor nerves which supply the arterioles of 
the glands and follicles of the alimentary 
tract, and remotely perhaps the larger vis- 
cera. I will note, as bearing pretty directly 
upon the subject, the confirmatory evidence 
of Prof. Baccelli, of the University of Rome. 

In an essay read by Prof. Baccelli before 
the International Conference in Geneva in 
1877, “On the Action of Malaria upon the 
Spleen, etc.,’’ he said in substance that the 
action of the poison of malaria upon particu- 
lar systems of nerves produces effects sim- 
ilar to their division, paralyzing the parts 
to which they are distributed, producing 
identical results, as heat, swelling, conges- 
tion, etc., causing hyperzemia and serous exu- 
dations— o/¢ inflammation—from the want 


* Read before the Louisville Medico-Chirurgical Society, 
August 2, 1878. 
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of the controlling power of the vaso-motor 
nerves over the arterioles. These changes 
he regards as the expression of a morbid 
nervous influence. 

Physiologists inform us that heat acts upon 
the vaso-motor nerves, producing dilatation 
of the arterioles. If Prof. Baccelli is cor- 
rect in his theory of the action of malaria 
in interrupting the vaso-motor nervous in- 
fluence, producing serous exudation, etc., we 
certainly are justified in the belief that heat 
produces in the intestines vaso-motor par- 
alysis with the same resulting sequels, as 
heat, swelling, serous exudation, etc. — just 
the pathological changes exhibited in the 
structures involved in cholera infantum. 

We deem it unnecessary to adduce any 
direct testimony as to the primary manifes- 
tation of the disease, as it is perhaps a con- 
ceded fact that it is of nervous origin, and 
the weight of testimony seems to be in favor 
of the agents exerting their direful influence 
by reflex action. That branch of the sub- 
ject, however, as to the way in which the 
agents act, that is, first impressions, where 
made, etc., has received but little attention 
from investigators. Our knowledge of it is 
not sufficient to entitle us to an opinion. 

From the evidence adduced as corrobora- 
tive, and that which is known to the profes- 
sion as direct, we deem sufficient ; therefore, 
without encumbering you with citations from 
authorities, of which you have all read, we 
shall regard the answer to the first interro- 
gation, What are the primary manifestations 
of cholera infantum? as satisfactory, and pro- 
ceed to the consideration of the second. 

2. What causes those manifestations? 

The answer to this inquiry has necessarily 
been partially anticipated. A surrounding 
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atmospheric temperature of 85° and upward 
is an acknowledged essential for the produc- 
tion of cholera infantum; but this alone will 
not produce the disease. We believe there 
has to be an elevated, local bodily tempera- 
ture to act conjointly with the elevated at- 
mospheric temperature. The increased local 
bodily temperature we regard as the cause, 
not the result of the general high tempera- 
ture and other gross manifestations of the 
disease. 

We have noted that heat acts upon the 
vaso-motor nerves; therefore in accordance 
with the theory advanced by Rosenthall, 
that the system is divided into an internal 
or heat-producing oven and an external or 
heat -losing oven, when an exalted atmos- 
pheric temperature requires great heat loss 
to keep up the proper systemic equilibrium, 
there is consequently a corresponding func- 
tional activity of the internal organs in the 
production of heat; therefore is it or not 
reasonable to suppose that this increased 
functional activity of the arterioles of the 
glands and follicles of the alimentary tract 
will result in paralysis from over-stimulation? 

If such can be the case, and we incline 
to that belief, we can very readily see what 
would be the result of the conjuncture of 
the exalted atmospheric and the general and 
local bodily temperature. 

Physiologists again inform us that if the 
sympathetic nerves going to a particular 
part be divided the supply of blood is in- 
creased, nutrition exaggerated, and the tem- 
perature increased from five to ten degrees. 

Prof. Baccelli says the poison of malaria 
produces the same effect upon certain nerves 
that division does. We have shown that 
heat produces the same effect upon the vaso- 
motor nerves (paralyzing them) that the poi- 
son of malaria does. Have we or not then a 
solution of the causes of cholera infantum? 

We can see what an unfortunate conjunc- 
ture this is; what was at first a conservative 
effort on the part of nature to relieve itself 
is transformed by exaggerated activity into 
a potent engine of destruction, disrupting 
the entire processes of nutrition and assimi- 
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lation, dooming the victim to die of starva- 
tion, provided he is not swept away by the 
great shock in a few hours after paralysis of 
vaso-motor nervous system has taken place. 
Our theory therefore is that it requires the 
conjuncture of exalted atmospheric and gen- 
eral and local bodily heat to produce the 
disease; that it can and does occur any 
where that the conjuncture occurs, be it 
city or country. The accessory causes, which 
are too familiar to mention, are oftener met 
with in cities and large towns perhaps than 
in the country, which I think will account 
for the increased number of cases that occur 
in cities. According to Prof. Baccelli mala- 
ria may perhaps be numbered with the prime 
causes in malarious districts. 

3- How shall we treat these manifesta- 
tions? 

If this theory of causation should prove 
to be correct those agents that are supposed 
to possess the power of contracting the ex- 
panded arterioles will be rationally indi- 
cated. Time compels us to refer you to 
treatises on the action of medicine. Since 
our conversion to, or rather adoption of this 
theory of causation, we have not met with a 
well-defined “explosive” case to make prac- 
tical application of it. We have used for the 
last twenty years with varying success all the 
usual remedies for arresting the vomiting and 
purging, sometimes preferring one and then 
another; we will not consume time in nam- 
ing them. The experience of the profes- 
sion is that a large per centum of real ex- 
plosive cases die despite our efforts. If the 
little patients survive the shock of true ex- 
plosive cholera infantum we have to deal 
then rather with its sequels, and in these 
cases we have better success with the follow- 
ing: 

R Aro. syr. rhubarb 


Paregoric 
Subnit. bismuth 


Direct. Teaspoonful every two, three, or four hours. 


It allays the gastric irritability, lessens the 
number of evacuations, and increases their 
consistency. We can not enter now into de- 
tails of treatment. 





LOUISVILLE MEDICAL NEWS. 


The great duty of the profession is to 
educate the masses in hygienic and sani- 
tary measures; they are too vast for a paper 
of this kind. Good diet, pure air, large, 
high sleeping rooms, frequent bathing, and 
keeping the little fellows well filled with pure 
cool or cold water. We must look for our 
success in prevention rather than in the cure. 

LOUISVILLE. 








Gorrespondence. 


ANOMALOUS ATTACHMENT OF PLACENTA. 


To the Editors of the Louisville Medical News: 

I was called, February 28th, at three p.M., 
to attend Annie T. (col.) in labor. On ex- 
amination found right shoulder presenting. 
As she was a woman of roomy pelvis, I felt 
sure I could, in the absence of pain, succeed 
in pushing the arm and shoulder back, and 
get the head and shoulders engaged in the 
pelvis; but upon relaxing my efforts I found 
the head to be drawn back with a jerk, as if 
it were attached to something. Failing in 
my effort, I determined to turn and deliver 
by feet, which I did. Upon delivery I found 
an anomalous attachment of the child and 
placenta were expelled together. The cord 
was attached to one extremity of the pla- 
centa, and the other extremity was attached 
to the anterior fontanele, giving the pla- 
centa an oblong shape. The fontanele at- 
tachment seemed to be a continuation of 
the membranes into the scalp. The head 
was hydrocephalic ; the bones of head not 
united ; very much deformed about mouth 
on account of cleft palate. These are about 
the facts in case. T. R. WALKER. 

ANCHORAGE, Ky. 





HYPODERMIC INJECTION OF ETHER. 
To the Editors of the Loyisville Medical News: 

In a recent case, and patient moribund, 
three several times the circulation and res- 
piration were fully restored by the timely 
use of ether, hypodermically, in quantities 
of from one half to one and a half drachms. 


Ii! 


By such treatment the life of a patient may 
be sufficiently prolonged to enable the phy- 
sician to ascertain the cause of the trouble, 
and to prescribe the proper remedies. 


LOvISVILLE. Dr. ORENDORF. 





Miscellany. 


IATROMANIA. —London Med. Examiner: 
There is no class of men who so consistently 
“cut their own throats,’ so to speak, as the 
doctors. No class of men are so willing, 
nay, so eager, to give up their own advan- 
tage if they can only secure thereby the 
public good. A sharp epidemic of small- 
pox would bring thousands into the doctors’ 
pockets, and yet it is the doctors who are 
the chief and the most persevering advo- 
cates of vaccination, when a little supine- 
ness on their part would soon leave the pub- 
lic unprotected. Nothing is more paying to 
the practitioner than a long case of typhoid, 
or a well-to-do family down with scarlet 
fever, and yet it is the medical profession 
which is most eloquent in preaching the 
sanitary gospel. A nice little income may 
be derived from the disorders incidental to 
young men, and yet the doctors are the only 
class who unanimously hold sound opinions 
on the Contagious Diseases Acts question. 
Cases of delirium tremens, again, are wind- 
falls to the struggling practitioner, but he is 
doing all he can to abolish such cases for 
ever. It is hardly necessary for us to add 
further instances of the single-mindedness 
which so laudably distinguishes the medical 
practitioner; it is enough to say that the 
whole profession would, with one voice, cry 
out against one of their members who was 
caught in the act of preferring his own ad- 
vantage to that of his patient, and that 
more than once doctors have been openly 
disavowed by their confréres on the mere 
suspicion of such conduct. The subject of 
the present article, iatromania, or the craze 
for taking medical advice, provides us, how- 
ever, with another though a less obvious ex- 
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ample, in which the patient’s advantage is 
at variance with that of the doctor, and in 
which, therefore, the latter must go to the 
wall. We do not complain of this subordi- 
nation of interest, for it will be generally 
felt among the profession that the moment 
“income-making”’ is carried out on a sys- 
tem which has no regard for the patient’s 
ultimate welfare, the profession will lose all 
claim to its well-known character for hon- 
esty and honor. 

It is the lot of every doctor to have among 
his clienté/e patients who have a mania for 
medical advice, and it is probable that the 
number of such patients is increasing in di- 
rect ratio with the recent marked increase 
in nervous diseases. The patient who is the 
subject of the mania in question insists on 
calling in the doctor on the slightest sign of 
deviation from health, objective or subject- 
ive. A heat-rash which would disappear of 
itself in a few hours is made the subject of 
the most serious consultation, while a nerv- 
ous pain of any sort, a feeling of giddiness, 
a few drops too much perspiration, or a 


transient hiccup provides an immediate pre- 
text for sending post-haste for the family 


doctor. In other cases the mania has a 
more continued character, and the patient 
is never satisfied unless he or she—probably 
he quite as often as she—can look forward 
to the regular medical visit every or every 
other day. Again, in other cases the mania 
is a vicarious one, and the patient, reckless 
about her own health, is all nerves about 
the health of those who are dear to her. In 
such cases the dear one, be he parent, hus- 
band, or child, has a sufficiently bad time 
of it, for, as his protectress is generally as 
strong-willed as she is nervous, there is no 
escape from the medical advice, to which 
she compels his submission. We feel almost 
that we are dealing with platitudes in writ- 
ing at such length upon these cases. Every 
doctor in the course of practice comes across 
scores of them, and there are no cases which 
are at once so unsatisfactory or so difficult 
for him to treat. If he is utterly self-inter- 
ested he has them at his mercy, and can 
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mulct them at his leisure. But if he looks 
at his duty with a more single eye, he is at 
once involved in difficulties. He knows 
that to continue paying attention to every 
trivial ailment is only to add fuel to the 
mania which is at its root, and yet by a 
course of organized neglect he risks driving 
his patients into the hands of some practi- 
tioner possibly less honest than himself. 

In the present article, however, we wish 
to regard these cases chiefly from the pa- 
tient’s view-point. What in most cases the 
nervous patient demands from his doctor is 
not so much physical treatment as moral 
comfort. The desire which is so urgent 
within him is to shift his responsibility on 
to other shoulders. His condition of mind 
is one of moral cowardice. As with the 
man who trembles before a threatening dan- 
ger, the darker probabilities paint themselves 
to his mind in exaggerated hues and propor- 
tions. The sight of danger ahead puts him 
off his mental balance, and he can no longer 
coolly weigh the chances of the risk before 
him. He thus requires the intervention of 
another mind to make up for his own loss of 
intellectual control, and where the danger 
is one to health, the mind that supplies him 
with the necessary prop is naturally enough 
that of the doctor. The iatromaniac resem- 
bles, in some measure, though not exacily, 
the soldier who will boldly march into dan- 
ger when his comrades are round him, but 
who would fly in abject terror were he called 
upon to meet the same danger alone. Now 
it is obvious that the more such a mind is 
allowed to rely on vicarious support the less 
fitted it becomes to act independently. By 
repeated exercise of the will, we are told, 
cowards may become bold, but courage was 
never acquired by infusion from without. 
Thus, for the nervous patient to rely in 
every case upon the doctor’s moral support, 
is to gradually further undermine what little 
strength of mind he has, and to leave him 
at last in a state of entire subjection. This 
is what we risk for our patients in respond- 
ing to their every call and supporting them 
in every emergency. In doing so we are 
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likely to bring them into the same state of 
abject weakness that a corresponding line 
of conduct on the part of the priests has 
brought the weaker minds in all Roman 
Catholic countries. On the other hand, by 
tact in dealing with these nervous cases, by 
a tardy visit here and a doubtful decision 
there, we may gradually lead them up to a 
certain amount of self-reliance. To do this 
we have in some measure to play with our 
own reputation, and to incur the risk of 
being turned away as inattentive and un- 
sympathetic advisers. But in such an event 
we shall have the satisfaction of feeling that, 
in all that we have done, we have been actu- 
ated by a sole regard for the patient’s ulti- 
mate welfare. 


ABSTRACT OF SANITARY REPORTS RECEIVED 
DURING THE PAST WEEK UNDER THE Na- 
TIONAL QUARANTINE ACT: 

OFFICE SURGEON-GENERAL, U.S. M. H.S., 
WASHINGTON, August 31, 1878. } 

New Orleans. During the week ended 
yesterday noon there were twelve hundred 
and four cases of yellow fever and three 
hundred and thirty-three deaths, making in 
all twenty-eight hundred and seventy-seven 
cases and eight hundred and sixty-seven 
deaths. During the twenty-four hours to 
noon yesterday there were one hundred and 
sixty-nine new cases and fifty-nine deaths. 

Vicksburg. During the week ended yes- 
terday evening there were one hundred and 
sixteen deaths from yellow fever, making 
one hundred and eighty-five deaths in all, 
seventeen of which occurred during the last 
twenty-four hours. It is estimated that eight 
hundred cases of fever have occurred to 
date; about half of these in the past week, 
and fifty-nine new cases in the last twenty- 
four hours. Dr. Booth, in charge of the pa- 
tients of the Marine Hospital Service, died 
the 27th. 

Memphis. 


Seven hundred and twenty-one 
cases of yellow fever and two hundred and 
forty-one deaths for the week ended August 
2gth. 

Morgan City, La. 


The refugee reported 


113 


last week sick of yellow fever died August 
23d. Seven other cases have since occurred, 
and four deaths in all to yesterday noon. 

Bay St. Louis, La. One death from ye/- 
low fever occurred the 18th inst. 

Ocean Springs, Miss. Three cases of yel- 
low fever occurred yesterday morning. No 
deaths during the week. 

Water Valley, Miss. ‘Two cases of yellow 
Sever, both refugees. The first occurred on 
the 12th, and is convalescent; the second 
on the 26th, which terminated fatally yes- 
terday. 

Folly Springs, Miss. Seven cases of yel- 
low fever and two deaths to yesterday even- 
ing, all refugees. Good health in the city 
and the U. S. military camp. 

Leighton, Ala. A refugee from Memphis 
arrived August 18th, and died of yellow 
Sever August 24th. 

St. Louis. Eight cases of yellow fever 
during the week and two deaths, all refu- 
gees. At quarantine, below St. Louis, there 
were six new cases and one death, besides 
twenty doubtful cases admitted during the 
forty-eight hours ended yesterday evening. 

Cairo, Zils. A river-boatman from Mem- 
phis died of yellow fever August 24th. 

Louisville. Since last report eleven refu- 
gees and boatmen have been attacked with 
yellow fever after arrival in Louisville, four 
of whom have died. 

Cincinnati. Nine cases of yellow fever 
(five from steamboat Golden Rule) and four 
deaths have occurred since last report. Two 
of the deaths were the cases reported last 
week. All came from infected places south. 

Wheeling, W. Va. Case reported through 
the Press on the 28th officially pronounced 
not yellow fever. 

Pittsburgh, Pa. A deck-hand upon the 
steamboat John A. Porter arrived August 
25th, and died next day of yellow fever. 

Philadelphia, Two cases of probable ye/- 
low fever occurred August 24th, the persons 
having arrived from Vicksburg a few hours 
previously. They were immediately removed 
to the hospital for infectious diseases. 

Havana. Seventy-one deaths from yellow 
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Sever and six from smai/-pox during week 
ended August 26th. 

Clifton, England. The United States con- 
sul at Bristol, England, reports a severe out- 
break of enteric (typhoid) fever at Clifton, 
near that place, which had been traced to 
the use of milk from a farm where the pump 
is five yards from the privy-vault. Previous 
to the outbreak a young lady had been car- 
ried to the farm-house to complete her con- 
valescence from enteric fever. A wholesome 
lesson is given in the action of the medical 
officer of health, who notified the farmer 
that if he let any member of his family use 
the contaminated pump- water, and disease 
arose from it, or if he sold any milk, and 
disease arose from it, he would lay informa- 
tion against him of having committed man- 
slaughter. 

Trieste, Austria. Some cases of the plague 
have occurred at Trieste. Advices to 17th 
August. 

No reliable information received from Key 
West, and no official reports obtained from 
Grenada, Canton, and Port Gibson, Miss., or 
Port Eads, La. 

Reports received from other places indi- 


cate good health. Joun M. Woopworts, 
Surgeon-general U.S. Marine Hospital Service. 


BABY-FARMING appears still to flourish at 
Birmingham. According to the Pall Mall 
Gazette, a midwife was charged at the police- 
court in that town with concealing the birth 
of achild. The child could not be found. 
A search was made in the premises and the 
adjoining garden, and in the soil of the latter 
the skeletons of eleven infants were discov- 
ered.—London Lancet. 


O1t oF Eccs: A VALUABLE REcIPE.—A 
German apothecary’s apprentice describes 
the mode of preparing “oil of eggs’’ as 
follows: “I call on the lady of the house 
for one dozen eggs; I boil the eggs, sep- 
arate the yolks from the whites; the clerks 
eat the yolks; the white is for the appren- 
tice; into the bottle I pour oil of poppy- 
seed.”’ 
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AN INTERVIEW WITH PRor. LuNsFoRD P. 
YANDELL.—Courier-Journal, September 4th: 

“Doctor, you have seen Mr. Williamson, 
I believe—the young man at St. John’s Hos- 
pital—said to have yellow fever?’’ 

“Yes, by request, and by permission of 
Dr. Blackburn, his physician, I visited young 
Mr. Williamson, of Memphis, to-day. 

“ Has Mr. Williamson the yellow fever?” 

“T feel a delicacy in answering your ques- 
tion, as Mr. Williamson is another physi- 
cian’s patient, and I saw him by that physi- 
cian’s courtesy. However, as you say, this 
question is one of very great public mo- 
ment; indeed it is of vital importance to 
the comfort and welfare, not only of Louis- 
ville, but of the entire state and country. 
Under the circumstances I believe my friend 
Dr. Blackburn will pardon my expressing an 
opinion, though I differ from him decidedly. 
I am sure Mr. Williamson has not yellow 
fever. The period of incubation of this dis- 
ease is from two to fifteen days—probably 
nearer the former than the latter time—and 
Mr. Williamson left Memphis six weeks ago 
(forty-two days), at which time there was, 
by the way, no yellow fever in Memphis. 
I find no symptom peculiar to yellow fever 
in the case under discussion, and the patient 
has been too long from the poisoned land 
to break out now. In my judgment it is a 
simple malarial fever.’’ 

“Have you any apprehension that yellow 
fever will break out here?’’ 

“Most assuredly, emphatically, certainly 
no.”’ 

‘‘But do not some doctors believe it will 
come upon us?”’ 

“Yes; but because that negro preacher 
in Virginia believes that the sun does rise 
and set, his belief in no way alters the laws 
of nature. Because the Mussulman believes 
in Mohammed, and the Morman in Brig- 
ham Young, does n’t make Mohammed and 
Brigham Young deputy gods by any means. 
Medicine and religion are not yet absolutely 
fixed sciences, and there is nothing that can 
be suggested in either too absurd, too mon- 
strous to find believers.’’ 





LOUISVILLE MEDICAL NEWS. 


“Doctor, did you see any cases of genuine 
yellow fever at the hospital ?”’ 

“Yes. I did not visit all of the patients, 
but I asked the superintendent to show me 
some of the worst, most typical cases. He 
showed me two cases of which I have no 
doubt.”’ 

“Have you no fear of going about yellow 
fever? Is there no danger of attendant phy- 
sicians catching it?”’ 

““No, not the slightest here; we are in 
just as much danger of catching puerperal 
fever. There is no more heroism in visiting 
yellow-fever patients in Louisville than there 
is in going among the securely-caged wild 
beasts in a zodlogical garden. In the one 
case you can’t possibly catch the fever, and 
in the other case the beasts can’t possibly 
catch you; and I don’t know any Louisville 
doctor who would n’t be glad to visit any 
number of yellow-fever patients every day. 
Never till this season have such patients been 
excluded from the Louisville City Hospital. 
In times past patients have died of yellow 
fever in our hotels without exciting the least 
The 


uneasiness among the other guests. 
present scare is wholly unnecessary, and ex- 


ceedingly unfortunate. It is our duty, and 
our very safe duty, to invite every body in 
the fever-stricken land to our city. In what 
I have said it may be worth while to state 
that I express the views of my deceased 
father and of my brother, D. W. Yandell, 
concerning yellow fever.”’ 

“In conclusion, I wish to express my in- 
debtedness to Dr. Blackburn for his cour- 
tesy in affording me every facility for visit- 
ing and examining the cases of yellow fever 
under his charge; and while differing from 
Dr. Blackburn concerning Mr. Williamson’s 
case, differing from him very widely as to 
yellow fever in general, it is due to him to 
say that his extended experience with this 
disease entitles his opinigns to careful con- 
sideration.” 


Dr. YANDELL’s ADVICE TO AN ABSENTEE. 
Courier-Journal, September 4th: Prof. Luns- 
ford P. Yandell permits us to make the fol- 
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lowing extract from a letter of his to a client 
sojourning in California : 

“Yes, come home without the slightest 
fear of danger from yellow fever. For more 
than half a hundred years yellow-fever cases 
have come to Louisville in the summer time 
from the South, and yet no case has ever 
originated here. What has never happened 
is not likely to happen. Yellow fever can 
not spread in Louisville. An undeveloped 
case of yellow fever—that is, a person hav- 
ing in his blood the germs of the disease— 
may be brought here and develop, effloresce, 
break out, just as an undeveloped flower may 
be brought here and effloresce or bloom. 
Oranges and bananas imported to Louis- 
ville green will ripen, but they can not be 
produced or propagated here, and this is 
equally true of yellow fever. 

“The citizens of Louisville are positively 
in more peril from the lions and tigers and 
boa-constrictors and anacondas which come 
here in the menageries than they are from 
the yellow-fever refugees from the South. 
The bars of the cages of these wild beasts 
are not so safe a protection to us as are the 
laws of nature governing disease. Really, 
I’d as soon attend a case of yellow fever 
here as a case of simple ague, and I’d as 
soon take a case of yellow fever into my 
home here as I would a case of common 
chills.’ 


TUBERCULOSIS OF THE EvyE.—London Lan- 
cet: All the vascular tissues of the eyeball 
have now been found to be the seat of tuber- 
cle, either in the form of a primary growth 
rapidly caseating and comparable to primary 
tuberculosis of the kidney or lung, or else— 
and this is the more common—in the form 
of miliary granulation, part of a general out- 
break of acute miliary tuberculosis. In the 
choroid both these forms have been de- 
scribed, the first-named being known as 
“tuberculosis choroiditis,’ as distinguished 
from miliary tuberculosis of the choroid. In 
an instance of the former variety recorded 
by Hirschberg there was nearly complete 
loss of vision in the left eye; the sclerotic 
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was reddened and cedematous, the cornea 
hazy, the retinal veins greatly dilated, scat- 
tered retinal hemorrhages, and a white dif- 
fuse color of the fundus of the eye due to 
the infiltration of the choroid. The right 
eye was unaffected. On dissection a greyish 
mass, about three millimeters in diameter, 
surrounded the optic papille, being seated 
in the choroid, and extending to the scler- 
otic. It was composed of aggregations of 
yellow caseous tubercles. Many cases of 
secondary miliary tubercle of the choroid 
have been recorded. A case of primary tu- 
bercle of the retina has been observed by 
Manfredi, and of tuberculosis of that mem- 
brane secondary to tubercular growth on the 
iris, by Perth. Tubercle of the iris is less 
rare than that of the retina, and conjunc- 
tival tubercle has also been described. One 
of the most recent instances is recorded by 
Walb. It was a case in which a contused 
wound of the left eye, in a child a year and 
a half old, seems to have determined the tu- 
bercular growth. Eight weeks after the ac- 


cident (the first effects of which were simple 
and transitory) the mucous membrane of the 
eyelids had become thickened and injected, 
and covered here and there by small whitish- 


yellow caseous nodules. There was much 
muco-purulent secretion. Microscopically 
the nodular growths proved to be thick- 
enings of the connective tissue around mili- 
ary tubercle. 


M. REvVILLONT advises venesection, the 
day before the period, in cases where the 
parties concerned are plethoric and much 
blood is lost at the catamenia. 


CRUELTY TO THE INSANE. — Med. Times 
and Gaz.: A shocking case of ill-treatment 
is reported as having occurred in the Glou- 
cester County Lunatic Asylum, and three 
attendants have, on a preliminary inquiry, 
been committed to the next assizes for trial 
on acharge of manslaughter. Happily these 
cases of brutality in asylums are now of rare 
occurrence, but the present seems to have 
been a very bad illustration of the worst 
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days of violence and force. An old man 
aged seventy-three, in a feeble condition, 
and suffering from heart disease, was or- 
dered by the assistant medical officer to be 
removed to a separate room on account of 
being restless. In carrying out this order 
the three warders in question appear to have 
used such violence that a post-mortem exam- 
ination showed fracture of the breast-bone 
and nine ribs—four on one side, and five on 
the other. The principal witnesses are the 
patients in the asylum, but Dr. Mackenzie, 
the medical superintendent, stated that the 
injuries were not consistent with due and 
necessary restraint of the deceased, even if 
he struggled to the extent represented, while 
he was of opifion that the patients who gave 
evidence on the inquest were quite compe- 
tent to do so. If the charge of ill-treat- 
ment is substantiated on the trial, the sen- 
tence should be sufficiently severe to act as 
a deterrent for the future. 


THE Metric SystemM.—The following is 
a version for the Kindergarten by a metrical 
maniac: 


Hurrah for the meter, the jolly new meter; 

Not the long, nor the short, nor the common old teter, 
But partic’lar for you and for me. 

It’s the ten-millionth part from the pole to th’ equator ; 
With it you can measure a township or ’tater, 

A kingdom, a brig, or a flea. 


D’ye see this ’ere cube of a tenth of a meter? 
That’s a liter, to gauge how much drink, by St. Peter, 
You can store in your vast lower hold. 

But the gram is the boy to hit up the doctors, 

And bother the fogies and gargle concoctors, 

And make them to blunder and scold. 


Oh, let them go hang with their ounces and scruples, 

Tell the greybeards to cave, and come down to be 
pupils 

Like Ned, Henry, Tom, and your Jack. 

There’s nothing so easy as learn this nice table, 

With Deka and Hecto and Kilo you’re able 

To bounce it all off in a crack. 


The Greek words increase like Greek brats on the 
Shannon, 

But the Latin decrease, as shot from a cannon— 

Looks smaller the farther it goes. 

Haste dekagram, hectogram, kilogram heavy, 

With decigram, centigram, millegrams levy, 

And GILD the bald scalps of your foes. 
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Play you’re making out bills when you’re writing 
prescriptions, 

And your cramp hieroglyphics of th’ ancient Egyp- 
tians 

Are improved into dollars and cents. 

Now what is a gram, or what are the values 

Of the devilish and blackguardly weights that we all 
use, 

Annoying the metrical gents? 


A grain’s one six-hundredths of our new gram, boys; 
A gram and a third will make, sure I am, boys, 
Your old scruple, so base and so mean. 

Four grams make a drachm, or at least very nearly; 
Thirty-two will fill up the ounce quite as clearly. 
Was any thing ’cutur e’er seen? 


Then weigh eighty grams of the best old Jamaica, 

With a hundred and twenty of water, and shake a- 

Bout one gram of nutmeg in clean. 

Squeeze in fifteen grams of lemon-juice, Neddy, 

Shake with ice, and you compound a mixture that’s 
ready 

A babe from its mother to wean. 


And we’ll drink to the system, the new metric system ; 
Who wo n’t take it kindly be sure we’ll assist him 
By sarcasm, by nudge, and by gibe. 

If some unlucky fogy with this new appliance 
Shall a babe or two poison, you know, it is science; 
Continue to weigh and prescribe. 

Drink again to our system, our superior system ; 
For each who will use it we'll rally and twist him 
A garland of chamomile flowers. 

And when every nation has learned this notation 
Crime shall vani-h, and all through creation 

A first class millennium be ours. 


A Man wuo Burst.—In the Vierteljahrs- 
schrift fiir Gerichtliche Medicin, July, 1879, 
Dr. Bremuse gives account of a man who 
literally burst, split his diaphragm in two 
and died, from four plates of potato-soup, 
“numerous’’ cups of tea and milk, followed 
by a large dose of bicarbonate of soda to 
aid digestion! His stomach swelled enor- 
muusly, and tore the diaphragm on the right 
side, causing immediate death. 
probably unique. 


The case is 


A LonponerR.— According to the regis- 
trar-general, the aggregate length of sewers 
in London is not less than two thousand 
miles, and there are something like five 
hundred thousand inhabited houses. 


Selections. 


Nitrite of Amyl in Sea-sickness.—J. Rudd 
Leeson, M. B., in London Lancet: 

I was much struck with reading Mr. Crochley 
Clapham’s paper in the Lancet of August 21, 1875, 
in reference to the treatment of sea-sickness with 
nitrite of amyl, and the marked success he obtained 
with it. Having given the drug an extensive trial 
in cases of sea-sickness, I subjoin the following re- 
marks as the result of my experiments. 

Nitrite of amyl, according to my experience, cer- 
tainly does good in sea-sickness, though to a less ex- 
tent than is asserted in Mr. Clapham’s paper. The 
vomiting certainly becomes markedly less, and often 
ceases altogether; but as people differ in their indi- 
vidual susceptibility to sea-sickness, so they do in 
their susceptibility to its remedies, and my results are 
nothing like so brilliant as those of Mr. Clapham, 
who, if I remember rightly, only found the drug to 
fail in about three per cent of his cases. The relief 
is generally speedy, patients smiling gratefully after 
a few seconds’ inhalation, and seeming wonderfully 
cheered to think that their dire enemy is being van- 
quished at last. If the drug is to do any good at all 
it usually does so almost immediately, and the horrid 
sense of nausea and “sinking at the pit of the stom- 
ach”’ quickly becomes lessened. I gave it till the 
usual flushing of the face and throbbing and fullness 
in the head occurred; then the patients quickly went 
to sleep if left alone, generally awaking refreshed and 
feeling much better, but complaining of the fullness 
in the head, which in some cases lasted a day or two. 
In about three fourths of the cases no vomiting oc- 
curred afterward; in half, the patients felt all right 
after their sleep and quickly re-appeared at the table; 
in a fourth, though they ceased to vomit, they com- 
plained of a “feeling of sickness,’ which, with the 
troublesome throbbing and fullness in the head, left 
them little better than they were before; the remain- 
ing fourth were not improved in any way, except per- 
haps that they got a little sleep. 

From the idea that one starts with from books and 
hearsay, I believe the general opinion is that nitrite 
of amyl is a most dangerous drug, and one to be 
given with the greatest caution. I think the safest 
and surest way is to give it until some of its physi- 
ological effects are produced, the easiest to observe 
and one of the most constant being the general flush- 
ing of the face, especially marked in the forehead. 
Eight drops breathed from a handkerchief generally 
suffices, but as it is difficult to tell beforehand the 
amount each requires, I would advise five drops to 
begin with for men, and three for delicate women. 
But men take much more than this generally; ten 
drops often produced no visible effects, and not un- 
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frequently fifteen and sometimes twenty were re- 
quired. Stout flabby men require usually only mod- 
erate doses, such as eight drops, while thin, wiry ones 
seem often almost unaffected by doses which would 
horrify many, such as thirty drops. 

Toleration of the drug soon becomes established. 
I lately had a patient who suffered from severe at- 
tacks of asthma. At first the amyl in five-drop doses 
gave great though temporary relief. In two hours 
after his first dose he could breathe thirty drops, with 
a slight easing of his breath only, but a most trivial 
flush occurring. 

In delicate women, and men in whom there is 
the slightest shadow of a suspicion that their heart 
may be at all fattily degenerated, I would counsel 
the greatest caution, and to begin with two or three 
drops, and watch the effects carefully. 

There are two theories about sea-sickness: one 
that it is owing to the food tossing about in the 
stomach, and teasing it and the diaphragm with its 
jactitations, nausea and vomiting being the natural 
consequence; the other that the stomach has nothing 
to do with it, its cause being a congestion of the 
brain and cord, which acts in a reflex manner in 
the stomach. Those who hold the latter, of course, 
would expect great things from nitrite of amyl, and, 
knowing as we do the marked effect it has on the 
“status epilepticus,” 
guine. 


cne might become too san- 
Which of these two theories is right I do 
not pretend to say, but I have an idea that most 
cases are due to a little of each, and that with a 


loaded stomach and congested liver we may expect 


but little from amyl; whereas in cases more purely 
nervous, especially as are seen in women, we have a 
very fairly successful remedy, and one that warrants 
much more varied and extensive trial than it has 
hitherto received. 


Mumps and Parotidean Orchitis.— Professor 
Laveran, of the Val-de-Giace, recently read a com- 
munication to the Hospital Medical Society (Gazette 
des Hop.), in answer to a question asked by Dr. Bes- 
nier in one of his sanitary reports as to the frequency 
of the occurrence of parotidean orchitis and the sub- 
sequent wasting of the testicle, and as to the prophy- 
lactic measures likely to prevent these accidents. It 
is impossible to reply exactly with regard to the fre- 
quency of the occurrence of mumps in the military 
hospitals, as the statistics of these establishments do 
not include it; but it may be stated generally that 
small epidemics of the affection often occur. In four 
hundred and thirty-two cases of mumps observed 
among soldiers in very different localities, there were 
met with one hundred and fifty-six examples of single 
or double orchitis, so that this complication may be 
said to occur in two out of five cases in adults, al- 
though it is very rarely met with in epidemics occur- 
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ring in schools. The orchitis usually occurs from the 
sixth to the eighth day after the appearance of the 
mumps, just as the swelling of the parotid is begin- 
ning to disperse. Attributing this to metastasis is out 
of the question, for the mumps does not subside any 
more rapidly in the cases in which orchitis occurs 
than in others, while it may arise spontaneously un- 
preceded by any affection of the parotid. Although 
in some epidemics double orchitis has been observed 
oftener than single, as a general rule one case of 
double is met with for five or six cases of single. 
The degree of inflammation of the testicle is as va- 
riable as is that of the parotid, chiefly affecting the 
substance of the testicle itself, the epididymis suffer- 
ing only in a less degree. By the fourth day the 
testis has increased two or three times in size, and is 
very hard and very tender to the touch. Resolution 
soon takes place, and there is in general no effusion 
into the tunica vaginalis. Unfortunately, however, 
the disease frequently terminates in atrophy—a con- 
dition which has often been overlooked in civil prac- 
tice, in which the patients are not so long under 
observation as soldiers; and the atrophy does not 
take place sometimes until weeks and months after. 
In one hundred and eleven cases of parotidean or- 
chitis, atrophy occurred in seventy-three, z. ¢. in 
seven out of ten cases. When atrophy affects both 
testicles, which is rare, complete impotence ensues; 
and when only one testis is affected a considerable 
diminution of virile power occurs. Sometimes the 
atrophy is arrested, and the testis recovers its normal 
size and consistency; but in general it persists, and 
not infrequently the other testis undergoes a compen- 
satory hypertrophy. 

With respect to prevention, M. Laveran believes 
the contagiousness of mumps to be amply demon- 
strated, and that the disease offers the same specific 
characters as the eruptive fevers. Isolation is there- 
fore indicated, at least as regards adults. As soon as 
soldiers are affected with mumps they should be sent 
to hospital, and not allowed to mingle with the other 
patients there. As to preventing the disease local- 
izing in the testis, no means are known, all that can 
be done being to recommend rest.—AMedical Times 
and Gazette. 


Alcohol as a Natural Constituent of certain 
Essential Oils.—New Remedies: Some years ago 
it was observed by Gutzeit that ethyl-alcohol is a 
natural constituent or product of certain plants, par- 
ticularly of the natural order Umbelliferze. The pres- 
ence therefore of traces of alcohol in an essential oil 
derived from this family is not always a proof that 
it has been added fraudulently. This was noticed 
again lately by Prof. Kraut, who found traces of alco- 
hol in oil of cumin, which he assumed to be present 
naturally. 
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Edinburgh Medico-Chirurgical Society. — 
London Lancet: The meeting on June oth was 
devoted to a paper by Professor Rutherford, entitled 
Experiments on the Biliary Secretion, with reference 
to the action of Cholagogues. Seventeen substances 
have been investigated since the last experiments 
were published. All the experiments were made on 
the dog while under the influence of curare, artificial 
respiration being kept up. Observations were made 
at periods of fifteen minutes, each experiment lasting 
eight or ten hours. All the substances were injected 
into the duodenum as near to the orifice of the bile- 
duct as possible, and the following is a summary of 
the results obtained: Dilute nitric acid stimulates the 
action of the liver. Physostigma is a powerful stim- 
ulant of the secretory action, and its effect is strongly 
antagonized by atropia, which has a negative influ- 
ence on the secretion when injected alone. Menis- 
permine, an impure resin derived from the yellow 
merilla of America, and administered in seven-grain 
doses in some forms of dyspepsia, did not affect the 
liver, but acted as a stimulant of the intestinal glands. 
Baptisin, derived from the baptisma tinctoria, and 
used in America in the treatment of scarlet fever, 
typhoid fever, and gangrene, stimulates both liver 
and intestine. Phytolacein, like the two foregoing, 
an American eclectic medicine, is derived from the 
Phytolacea decandra, and is given in quarter to one- 
grain doses in chronic rheumatism, and in larger 
doses as a purgative. It acts on the liver, its action 
continuing for two hours; it is antagonized by atropia. 
Benzoic acid has but little action, sodic benzoate a 
decided effect, and ammonia benzoate a powerful ac- 
tion on the liver, but not on the intestinal glands. 
Ammonium phosphate excites the liver briskly, and 
its effect persists for about three hours. Sodium sali- 
cylate powerfully stimulates the liver, but has no 
action on the intestinal glands. Morphia does not 
prevent its action if injected during or before the 
experiment. Tannic acid has no effect. Hyoscya- 
mus causes a slight fall in the amount of the flow of 
bile. Morphia diminishes the secretion, but sodium 
salicylate given during the action of morphia rapidly 
re-excites the flow of bile. Acetate of lead dimin- 
ishes and potassium iodide neither increases nor de- 
presses the action of the liver. Veratrium acts as 
a stimulant of the intestinal glands, but not of the 
liver, The action of the cholagogues is not by in- 
creasing the secretions of the whole alimentary tract, 
for some, as gamboge, which stimulate the whole 
mucous tract, do not excite the liver. Nor is it by 


increasing the blood-flow for substances stimulating 


the intestines, and thus causing portal congestion, do 
not increase the flow of bile. But they act either 
by stimulating the hepatic cells or the nerves which 
preside over them. If a purgative agent only stimu- 


lates the intestinal canal, it diminishes the secretion 
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of bile by draining the portal vein, and by carrying 
off the bile-forming substances in the intestine, thus 
depriving the liver of its supplies in a double manner. 


Travel in Phthisis.— James Edward Pollock, 
M.D., F. R.C. P., in Medical Times and Gazette : 

1. Never permit any patient to travel who is not 
in the quiescent stage of disease, or who, in other 
words, is feverish, with high evening temperature, 
and the physical signs and conditions already de- 
scribed to you, indicating the continuous form of 
phthisis. Observe this rule, and you will be success- 
ful; break it, and your patient and his friends will 
not thank you. 

2. None of the secondary complications should be 
present, as continuous or frequent diarrhea, serious 
gastric disorder, or laryngeal irritation. 

3. Chronic single cavity, with retraction of walls 
accomplished or proceeding, is favorable for removal 
to a dry, bracing locality, if the hzmoptysical ele- 
ment be wanting in the case, 

4. That form of disease which I have described 
as diffused deposit in one lung, without much dull- 
ness or signs of massing of disease, with pretty large 
chest, and with moderate emaciation, generally does 
well on a sea-voyage. 

5. A first-stage case already chronic does best for 
traveling about, with frequent change of residence. 
The complication which bronchitis or asthma is gen- 
erally much benefited by change. 

6. Persons ought not to travel a¢ a// with feverish 
symptoms, with secondary complications, with a large 
amount of local disease in any stage, with both lungs 
diseased, with poor digestion and greatly lowered nu- 
trition, or in such a state of weakness or emaciation 
as to require home comforts, peculiar beds or chairs, 
or varieties of invalid cookery. 


Anatomical Researches on the Causes of 
Sterility —London Lancet: F. Winckel has inves- 
tigated the generative organs of one hundred and 
fifty sterile women dying at a sexually mature age, 
and finds that ‘apart from such causes as vaginis- 
mus, which could only be ascertained during life, 
the causes of sterility might be classified as follows: 
1. Mechanical obstructions; 2. Chemically destruc- 
tive influences; 3. Disturbances in the nutrition of 
the ovaries. In almost all instances two or all of 
these conditions were present together, as in atresia 
of the fallopian tubes there were firm adhesions of 
the ovaries; in myomata there was abnormal posi- 
tion, or disease of the mucous membrane, ovarian 
tumors, etc. He only admits stenosis of the os uteri 
to be a cause of sterility when follicular catarrh is 
present with accumulation of mucus in the cervix. 
It is only in these cases that Winckel forces a pas- 
sage and applies a caustic to the membrane. 
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The Effect of Glycerine on Fermentation.— 
Chemist and Druggist: It may be useful to the prac- 
tical pharmacist who is in the habit of manufacturing 
proprietary articles of his own, and particularly lo- 
tions for external use, to be reminded that glycerine 
has a remarkable effect in retarding decomposition. 
There is a short note in the Chemical Journal giving 
in abstract the opinion of J. Munk upon this subject. 
The theory suggested is quite new to us, though the 
practice has long since been introduced into labora- 
tory work. He states that glycerine retards the lactic 
and alcoholic fermentations. One fifth of glycerine 
added to milk, at a temperature of 15° to 20° C., 
prevented it from turning sour for eight or ten days. 
One half or one third of glycerine, at the same tem- 
perature, postponed the fermentation of milk for six 
or seven weeks. At higher temperatures larger quan- 
tities are needed to produce the same results. We 
are quite prepared to accept the statement; and, with 
respect to the next remark, we can add personal tes- 
timony, namely, that the formation of hydrocyanic 
acid from amygdalin and emulsin is also retarded by 
glycerine. It is not unusual to add a small quantity 
to the trade preparation called milk of roses, and the 
preservation of almond paste is aided by the same 
means. Several fluid extracts, non-officinal, may be 
treated thus. With regard to cosmetics generally, the 
employment of glycerine in very small proportions 
may be recommended. 


Iodine in the Treatment of Malarial Fever. 
St. Pet. Med. Woch.: Dr. J. Nowodnitschauski, who 
lives in a district in which malarial fever prevails, 
says that for a long time he has employed iodine in 
spirituous solution, and has obtained very favorable 
results. At intervals of eight hours he gives ten to 
twelve drops of tincture of iodine in a half glass of 
sweetened water. If the fever is soon checked, the 
iodine is continued in smaller doses at longer inter- 
vals for a considerable period of time. He believes 
that when it is given in the doses above mentioned, 
iodine will not rank second to quinia in the treatment 
of intermittent fever. A cumulative action need not 
be feared, as the agent is promptly excreted by the 
kidneys, skin, and salivary glands. 


Chloroma.—London Lancet: An example of the 
rare form of sarcoma which, from its tint, has been 
designated “ chloroma,” has been recorded by Huber 
in the Archiv der Heilkunde. 
aged twenty-one years, the primary growth being in 


It occurred in a girl, 


the mamma. Death occurred in consequence of the 
widespread secondary development of the growths, 
seven months only after the appearance of the pri- 
mary mammary tumor, which was extirpated. At 
the autopsy secondary growths were found in the 
periosteum of the orbit, the frontal and occipital 
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bones, and in the other mamma. All the tumors 
presented, on section, a yellowish- green tint, here 
and there bluish-green, mottled by paler tracts. The 
enlarged bronchial glands and the pus which came 
from the wound left after the extirpation of the 
mamma had the same color. The structure of the 
tumors was that of a round-celled sarcoma, through 
which passed tracts of a spindle-celled tissue. The 
tint was pale in thin sections, and was due to colored 
granules or drops, which were regarded as neither 
albumen or simple fat; but, it was conjectured from 
the re-actions, consisted of a compound of a fatty 
acid with some organic or inorganic substance. The 
periosteal position of these growths is characteristic 
of the variety. 


Scrofulous Patients. — Medical and Surgical 
Reporter: In a recent address Dr. T. Clifford All- 
butt remarked that he had taught, for fifteen years, 
that a scrofulous patient was simply a bad healer, one 
in whom light lesions were not easily thrown off and 
forgotten. The so-called scrofulous neck, long re- 
garded as the expression of a special systemic vice, 
probably always took its rise as a bubo, from some 
irritation of mucous membrane in the throat or ear. 
He had treated several of these cases most success- 
fully by free incision and enucleation. In some cases 
this had been before the constitution had given way, 
and in these the results were brilliant. It was found 
that under the larger glands often lay lesser ones, 
these in turn leading to some deep-seated, perhaps 
half cretified “kernel,” the unnoted offspring of some 
long forgotten tonsillar or other irritation. By anti- 
septic surgery he thus would signify not only certain 
methods of a special kind, but in a general sense sur- 
gical cleansing. For, indeed, in a case attended by 
Mr. Corrie and himself, the rapid and fatal outburst 
of miliary tubercle was traced, after death, by Mr. 
Corrie’s industry, to a small suppurating gland in the 
mesentery, itself, doubtless, a secondary rent. 


Antidote to Carbolic Acid.—The Pharmaceu- 
tische Zeitung fiir Russland says that on the recom- 
mendation of Professor Baumann, Dr. Sanftleben has 
used sulphuric acid in several cases of poisoning 
by carbolic acid with the best success, the phenol 
combining with the acid to form phenyl-sulphuric 
acid, which is not poisonous. He administered it in 
a mixture composed of diluted sulphuric acid 10.0, 
mucilage of gum 200.0, and a simple syrup 30.0 
grams, in doses of a tablespoonful every hour. 


Relief to distressing Symptoms of Cancer of 
Pylorus by Codeia.—New Remedies: Austin Flint 
says that codeia in one-grain doses so completely 
stopped the vomiting and pain of the disease that 
the patient thought the tumor was decreasing in size. 





